CIVILIZATION   AND   DISEASE

ilies with no employed member in 1932 than in families having
fully employed members,

2.  The families that dropped from fairly comfortable circum-
stances to relief status showed a rate of disabling illness 73 per
cent, higher than that of families which remained in comfortable
circumstances during the four years.

3.  The families that dropped from comfortable to moderate cir-
cumstances showed a rate of disabling illness that was 10 per cent,
higher than that of families remaining in comfortable circum-
stances.

4.  The families that dropped from moderate to poor circum-
stances had a rate of disabling illness 17 per cent, higher than
that of families remaining in moderate conditions.

5.  The rate of disabling illness in families that dropped from
comfortable to poor circumstances was 9 per cent, higher than
that of families that had always been poor.

All the evidence we have points to a very close relationship be-
tween the economic status of a population and the volume of ill-
ness which it carries. Even the most advanced countries have in
their low income groups a large reservoir of disease.

A next step in the development is taken when a country suc-
ceeds in overcoming a disease entirely. In such a case the disease is,
so to say, outlawed from the country but it continues to exist else-
where, chiefly in the economically backward lands. This has hap-
pened with many communicable diseases.

Plague, which ceased to be a problem to the Western world from
the 18th century on, still exists in Asia and Africa. The epidemic
that broke out in Asia in 1896 did not reach Europe. From 1903
to 1921 ten million people were killed by the plague in India alone.
Even such a highly infectious disease affects the various socio-
economic groups differently. In one of the Indian epidemics the
deaths per 1,000,000 population were: 21
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